K

7 TolFoe]

Manufacturing Plant Registration Office
S B 110 Hopkins Drive 110 Hopkins Drive
e Randolph, W 53956-1316 Randoiph, Wl 53956-1316
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NEOGEN COMPANY 920/ 326-5135 920/ 326-5135
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January 23", 2006 FedEx: 8534 0146 0731

Document Processing Desk — 6(a)(2)
Office of Pesticide Programs

Crystal Mall #2, Room 266A

1801 South Bell Street

Arlington, VA 22202-4501

RE: FIFRA 6(a)(2) Aggregate Report Adverse Incidents

Gentlemen / Ladies

In accordance with FIFRA 6(a)(2) and 40 CFR Part 159.184, we are hereby submitting an
aggregate report for adverse incidents attributed to our products for the period of October
1, 2005 thru December 31%, 2005.

Enclosed please find the following items:

1. FIFRA 6(a)(2) Aggregate Report for the period of 10/01/05 thru 12/31/05

We believe this to be an accurate report based on the information provided to us.
However, we cannot guaranty the accuracy of the information provided.

If you should have any questions regarding this matter, please do not hesitate to contact

me 920.326.2477.

Sincerely,

HACCO, Inc.

Judith A. Thompson secses .
Registration Manager O S
Enclosure vesee oot
Ce: Jenny Seifert cces

Quality Formulation of Rodenticides and Other Products
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Hacco, Inc.

FIFRA 6(a)(2) Aggregate Report

FIFRA 6(a)(2) Aggregate Incident and Effect Information

Submission Date:

Submission Form January 23rd, 2005 Page1of 3
Product Registration Number: Time Period Covered: Total Incidents:
2393-498 10/01/2005 - 12/31/2005 2
Active Ingredients: Product Name (if known):
Diphacinone 0.005% Ramik Green
Internal 1D: Exposure Types and Severity Category Designations
H-D H-E D-A D-B JD-C.D.E] W-B P-B ONT G-B G-C
2
Additional Information:
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: Page 1 of 3
Submission Form January 23rd, 2005 agel o
Product Registration Number: Time Period Covered: Total Incidents:
2393-508 10/01/2005 - 12/31/2005 1
Active Ingredients: Product Name (if known):
Diphacinone 0.005% Ramik Green Bait Pack
Internal 1D Exposure Types and Severity Category Designations
H-D H-E D-A D-B |D-CDE| W-B P-B "ONT G-B G-C
1
FIFRA 6(a){2) Aggregate Incident and Effect Information Submission Date: Page 1 of 3
Submission Form January 23rd, 2005 age 1 0
Product Registration Number: Time Period Covered: Total Incidents:
2393-522 10/01/2005 - 12/31/2003 1
Active Ingredients; Product Name (if known);
Zin¢ Phosphide 2.0% Prozap Mole and Gopher Pelleted Bait
Internal ID: Exposure Types and Severity Category Designations
H-D H-E D-A D-B |D-CDE| W-B P-B ONT G-B G-C
1
Additional Information:
i i Submission Date: o
FIFRA 6(a)(2) Aggregate l'nc.ldent and Effect Information Ragalof 3
Submission Form .
Product Registration Number: Time Period Covered: Total Incidests’ s 'E o
61282-14 10/0 1/2005 - 12/31/2005 ] —evoe :'-.:-
Active Ingredients: Product Name (if known): Yeet cens
Zinc Phosphide 2.0% Prozap Zinc Phosphide Oat Bait gp4..s et 2
Internal 1D: Exposure Types and Severity Category Designatigud, . * N
H-D H-E D-A D-B ID-CDE| W-B P-B ONT G-Beey G-C
1 Y
Additional Information: PR
LR J -

110 Hopkins Drive
Randolph, WI 53956
(920) 326-5141
(920) 326-5135




Hacco, Inc.

FIFRA 6(a)(2) Aggregate Report

FIFRA 6(a)(2) Aggregate Incident and Effect Information

Submission Date;

Submission Form January 23]’(1, 2005 Page 20f 3
Product Registration Number: Time Period Covered: Total Incidents:
/ 61282-15-1117 10/01/2005 - 12/31/2005 1
@'7 Active Ingredients: Product Name (if known):
J Warfarin 0.025% Fort Dodge Bar Bait
Internal ID: Exposure Types and Severity Category Designations
H-D H-E D-A D-B D-CDE] W-B P-B ONT G-B G-C
1
Additional Information:
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: Page 2 of 3
Submission Form January 23rd, 2005 8
\9 Product Registration Number: Time Period Covered: Total Incidents:
‘é) 61282-23 10/01/2005 - 12/31/20035 1
7/ Active Ingredients: Product Name (if known):
Diphacinone 0.005% Ramik Green Mini Bait Pack
Internal [D: Exposure Types and Severity Category Designations
H-D H-E D-A D-B |D-CDE[ W-B P-B ONT G-B G-C
1
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: Page 2 of 3
Submission Form January 23rd, 2005 g
4{ Product Registration Number: Time Period Covered; Total Incidents:
,00 61282-45 10/01/2005 - 12/31/2005 2
Active Ingredients: Product Name (if known);
Diphacinone 0.005% Ramik Brown
Internal ID: Exposure Types and Severity Category Designations
H-D H-E D-A D-B |D-CDE| W-B P-B ONT G-B G-C

Additional Information:

FIFRA 6(a)(2) Aggregate Incident and Effect Information
Submission Form

Submission Date;

Product Registration Number:
61282-46

Time Period Covered:
10/01/2005 - 12/31/2005

Total Encide'ﬁi% L
12 e 2

_foo%

Active Ingredients: Product Name (if known): esnces s %es?!
Diphacinone 0.005% Ramik Green ‘oo’ sese

Internal [D: Exposure Types and Severity Category Designatisnm e s Yee’ o

H-D H-E D-A D-B_|D-C.D.E| W-B P-B_| *ONTF | G-B «] G-C

] 2 | 8 b O
Additional Information: soee
LA R X ]
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110 Hopking Drive
Randolph, WI 53956
(920) 326-5141
(920} 326-5135




Hacco, Inc.

FIFRA 6(a)(2) Aggregate Report

FIFRA 6(a)(2) Aggregate Incident and Effect Information

Submission Date:

Submission Form January 23rd, 2005 Page 3 of 3
Product Registration Number: Time Period Covered: Total Incidents;
61282-48 10/01/2005 - 12/31/2003 2
'()a Active Ingredients: Product Name (if known):
/0 Diphacinone 0.005% Ramik Green Bait Pack
Internal ID: Exposure Types and Severity Category Designations
H-D H-E D-A D-B ID-CD,E| W-B P-B ONT G-B G-C
1 i
Additional Information:
FIFRA 6(a){2) Aggregate Incident and Effect Information Submission Date: Page 3 of 3
Submission Form January 23rd, 2005 age
Product Registration Number: Time Period Covered: Total Incidents:
O\0 61282-48-66325 10/01/2005 - 12/31/2005 ]
/ Active Ingredients: Product Name (if known):
Diphacinone 0.005% Venom M-Bomb-R
Internal 1D: Exposure Types and Severity Category Designations
H-D H-E D-A D-B |D-C.D,E|] W-B P-B ONT G-B G-C
1
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date:
Submission Form
Product Registration Number: Time Period Covered: Total Incidents:
Active Ingredients: Product Name (if known);
Internal ID: Exposure Types and Severity Category Designations
H-D H-E D-A D-B | D-C.DLE| W-B P-B ONT G-B G-C
Additional Information:
FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: ‘eves’
Submission Form Seeals
Product Registration Number: Time Period Covered: Total Incidents, ,, . iy .
L4 L
Active Ingredients: Product Name (if known): vesees e
. L]
= ARRS
Internal ID: Exposure Types and Severity Category Designatiens s ‘e o
H-D H-E D-A D-B_|D-CDE| Ww-B PB | -ONP | G-B.| G-C
L AR
Additional Information: teee
LER Y ] .
.. L ] . -

110 Hopkins Drive
Randolph, WI 53956
(920) 326-5141
(920) 326-5135




